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TITLE XIX Attachment 3.1-A
State: VERMONT Page 3e (2)
ITEM 7. HOME HEALTH SERVICES (continued)

Home health services are listed to those required on an intermittent basis.
Covered home health services under this Plan are those that are provided by the
staff of a Medicare certified and Medicare participating home health agency or
visiting nurse association.

e) Medical Social Worker services are covered when provided within the scope
and under the rules established by the federal Medicare program.
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